BMJ Open publishes all reviews undertaken for accepted manuscripts. Reviewers are asked to complete a checklist review form (http://bmjopen.bmj.com/site/about/resources/checkli st.pdf) and are provided with free text boxes to elaborate on their assessment. These free text comments are reproduced below.
VERSION 1 -AUTHOR RESPONSE 26th January 2018
Dr Anna Clark Assistant Editor, BMJ Open BMJ, BMA House, Tavistock Square, London, WC1H 9JR Dear Dr. Anna Clark, Thank you for the suggestions and for kindly looking into our submission to BMJ Open. Our point -bypoint responses to each of the reviewers' comments can be found below. The revisions made to the manuscript have been marked as tracked changes.
Editors comments:
1. Please revise the 'Strengths and limitations' section of your manuscript. This section should relate specifically to the methods, and should not include a general summary of, or the results of, the study.
Thank you for the comments, this section has been revised.
Reviewer: 1 2. The total number of subject which underwent the randomization should be included in the text or at least, some comparative information (for example mean age of over-60 population living in Singapore, distribution by gender) in order to give the picture of the correspondences with the study population or to underline the differences that prompt the authors to weight the study population with the structure of the 2011 population.
Thank you for the comments. We agree that this should be included in the manuscript. The total number of subjects who underwent randomization was 3913 and only 2565 completed the assessments giving a response rate of 65.6%. We have included in table 1 the unweighted figures by age group, gender, and ethnicity to give a better understanding of weighing against the 2011 population. The mean age was approximately 70 years old (M=69.9, SD=7.85).
3. The percentage of subjects who refused to participate to the study should be indicated
We would like to thank the reviewer for this comment. The overall response rate was 65.6% (2565/3913).
4. How have the questionnaires been administered? By phone or in other way? This should be stated. It could provide an explanation about the differences reported in the study about the association of stroke with other factors. In fact information gathered by phone are often less accurate. Just in case, this should be mentioned among the limits We agree with the reviewer that this should be mentioned. The methods section has been changed to include this-Questionnaires were administered face-to-face.
Who did administer the interviews? This should be stated
Questionnaires were administered by trained interviewers.
6. Did the informant answer for the subjects with cognitive disorders? This should be stated All subjects who agreed to participate in the assessments were interviewed by trained interviewers. Informants did not answer on behalf of subjects with cognitive disorders. Informants were only asked to answer informant-adapted questionnaires. This has been clarified in the manuscript.
7. What is the main objective of this paper? The epidemiology of stroke or the prevalence of dementia as you mention at the end of the method section?
We agree with the reviewer's comment and apologise for the lack of clarity. The paragraph has been removed as it is not relevant to the present paper.
8. Please include the 95% CL when you report prevalence of diseases, at least for the main results of the study We would like to thank the reviewer for this comment. 95% CI has been included for the main prevalence rate in the main results of this study.
9. In general the discussion seems to be weak: in many cases the statement are supported by only one reference and in sometime the references are apparently inappropriate; for example n.33 support the statement of the lacking of association between stroke and depression while the abstract states the opposite. I think the discussion should be revised and an effort of explaining some unexpected findings should be done by the authors Thank you for noticing this mistake, the statement is correct but the citation is incorrect. Citation 33 has been rectified with the correct reference. Citation 33 (now moved to citation 42) was the Framingham study (2007) which found that depressive symptoms were not associated with an increased risk of stroke in subjects aged 65 years and above. We have also inserted additional citations to further substantiate several major discussion points. We have also made additional changes to the discussion section as we do agree with the reviewer that there was a lack of elaboration.
Reviewer: 2 9. Abstract Response rate should include denominator not just numerator and %.
Thank you for your comments. The response rates have been amended with both the denominator and numerator.
10. "contributes to the paucity" should be ".. contributes to reducing the paucity..."
Thank you for noticing the error. This statement has been revised as it is not relevant, as pointed out by Editor-in-Chief.
11. Methods this is a well designed study in sampling / weighting in a multi-ethnic population. Results; clearly presented Discussion; Previous stroke prevalence study (2001) (2002) (2003) should be quoted in Background (Literature review) section
We agree with the reviewer and have addressed this in the background section. Thank you.
12. Different prevalence in Malay population is interesting? Are they socially dis -advantaged / poorer / have pore access to health services?
According to Singapore's statistics (2010), it has been reported that those belonging to the Malay ethnic group have the lowest median household income and it could be possible that they have fewer opportunities to be informed about their health, which could also explain the lower self-reported stroke. This portion has been incorporated and elaborated in the manuscript. 
